MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > 2

—
D
EPARTMENT OF FUEL'RC HEALTDH AN:: WEI.FAHE Jé- . o . ) ) TATEFI UMBER
DO NOT WRITE AMENDED egistration District No. _____ ~__Primary Registration District No. 3_ X?*'“?’“""" s No
ON THIS STUB [ N rﬁ HH\I 1 2 TUE3
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
N s a issi
a. COUNTY St. Francois e. STATEMiBSOUI‘L b, COUNTYwaSthgton admission)
h. CCIILY {If outside corporate limits, give TOWNSHIP aonly) Lengih af stay in 1b c. CITy Inside Limits
OR

TOWN Bonne Terre 10 days TOWN  Potosi Yes 0 Noy)

e. FULL NAME OF (1f NOT in hospiral, give lacation) [nside Limits o, STREET (If cutaide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Bonne Terre Hospital Yas ﬁ Ne O Rt. 1 Yes [ No){)
3. RME OF DE)CEASED Firsy Middle Last 4, DATE Month Day Yeoar
ype or print, OF
Freeman Pratt Ramsey DEATH Now. 3 1963
5. SEX & COLOR OR RACE 7. Married [0 Never Married [] |8. DATE QF BIRTH 9. AGE [last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male wh i.te Widowed [ Divorced [ 3.30-1896 67 Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10B, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN GOF WHAT COUNTRY

during moyj of working life, even 1f retired) -
ialborer timber S5t€. Genevieve Co., Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aught Ramsey Cora Belle Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIA] SECURITY NO. | 17. INFORMANT Address
[Yes, no, or unknown]| {If yes, give war or dates of sarv| . . . . .
no Virginia Link Rt, 1 Mineral Pt.,, Mo,
18. CAUSE OF DEATH (Enter only one ceuse per line ¥or (], , and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

mmeoiate cause ) _Severe dehydration and electrolyte
embalance 10 days
Conditions, if any, oetow Gastroenteritis 3 weeks

which gave rice to
above causa (a},
atating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared te the lerminal PART I11I. If dacaased war  female  was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

Generalized arteriosclerosis. O ve: | O e | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART 1 or PART Il of item 18.)
PERFORMED? u] m] O
YES [0 NO p;

Z0c. IME OF  Houol  Manih, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., erc.}
NOT WHILE AT WORK [J

Oct, 196 Nov. 3, 1963 . her = Nov. 3, 1963
21/;;?\54}@ “Hecossed ‘"’?—2—“—'——3‘ d fast saw po alive

VS 300
Rev. 4/ 59

'g-’\qu' {

2 th"l/'J

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

occurred a m on the date srated above, and 10 the best of my knowledge, from the causes stated.

USE BLACK INK

Za. SIGNATURE (Degree title) 22b. ADDRESS 22c. DATE SIGNED
-zé. Bonne Terre, Missouri |11/5/63

T BURTAL, CREMAW 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, fawn, of county) {State)
REMOV . .
BEETEL | 11-6-196 Adams Frankclay Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR S, SIGNATUR)
Sparks Potosi, Missouri T ary’; J,;' 243 | /gtz 20/

{Licensed Embalmer’s Statement on Reverse Jide)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.
working under my personal supervision. ,

Student

Signature of Student Embaimer

Licensed Embalmer No ; //7 .

P. O. Address =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ..




